
Voucher form 7/27/2015 

All accounts must be itemized with each item dated, showing   

the particular time each item was furnished or service rendered, 

and each voucher shall have affixed thereunto receipts for all   

monies expended. Section 18-3-510 WS 1977, and Section 7, Art. 

16 Constitution      

 

If payment is to be made to a corporation or co-partnership,   

the affidavit must be made by some official or employee 

authorized to receive and receipt for monies who must sign 

the company’s name and his own position.    

  

 

BOARD OF COUNTY COMMISSIONERS    

CROOK COUNTY, WYOMING  82729-0037 

==============================================  

 

Claim of:  _________________________________________ 

 

Address:     ________________________________________  

  

                  __________________________________________  

   
============================================== 

        

  

FOR    

                  INVOICES (List Below)    

  

      

      

      

           

        

       

        

        

 

      

 

Approved by: __________________________________  

        

Line #  

 

 

 

I,   ______________________      ____________________________ 

             (Name of Person)              (Position or Title) 

for the firm of  _____________________________________ 

do hereby certify, under penalty of perjury, that this voucher 

and the items included therein for payment are correct and just 

in all respects, and that the whole or no part of the same has 

been paid. 

        

  

 

XX _____________________________________________  

  Sign Name Here 

(THIS COLUMN FOR OFFICE USE ONLY) 

 

WARRANT NO. ___________________________ 

 

TOTAL ALLOWED $_____________________ 

 

 

B-1  $______________ B-18  $_____________ 
 

B-2  $______________ B-19  $_____________ 

 

B-3  $______________ B-20  $_____________ 

 

B-4  $______________ B-21  $_____________ 

 

B-5  $______________ B-22  $_____________ 

 

B-6  $______________ B-24  $_____________ 

 

B-8  $______________ B-25  $_____________ 

 

B-9  $______________ B-26  $_____________ 

 

B-10 $______________ B-28  $_____________ 

 

B-11 $______________ B-29  $_____________ 

 

B-13  $______________ B-30  $_____________ 

      

B-14  $______________ B-32  $_____________  

       

B-15  $ _____________ B-33  $_____________  

        

B-16  $_____________ B-34   $_____________ 

 

B-17   $_____________ B-35   $_____________ 

 

                                           B-98   $_____________ 

 

Date Approved : __________________________  

 

APPROVED BY: 

 

For Commissioners’ and County Clerk’s signatures, 

See Accounts Payable List 

 

 

 

Wyoming, ____________________, ______ 

 

For value received, I hereby assign and transfer the 

within claim to: 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

Signed ___________________________________ 

 

 


